It has been reported that fractures are more common in epileptic patients relative to the general population. Seizures by repeated muscular contractions can increase fracture risk throughout the skeleton, but the reported papers about non traumatic vertebral fractures following a single episode of seizure are rare and mostly located in thoracic spine with only one or two vertebral fracture. The case we reported here was a 42 year old otherwise healthy man who had three vertebral fractures due to a single idiopathic seizure affected the lumbar region with no previous history of underlying disease, trauma, or drug use.
Introduction
Seizures increase fracture risk throughout the skeleton even without any direct trauma by the muscular contractions (1) . There are numerous reports in the literature about the seizure induced fracture or dislocation in shoulder, femur, acetabulum or even spinal column that mostly reported in thoracic or thoracolumbar region (2) .
It has been reported that fractures are 2-6 times more common in epileptic patients relative to the general population (3, 4) . Vertebral compression fractures are common in patients with epilepsy and not related to the osteomalacia secondary to antiepileptic drugs. Vertebral fractures in epilepsy generally involve the vertebral bodies of the thoracic portion of the spine and the affected vertebra is usually single one (2) . We report one case of vertebral fractures due to a single idiopathic seizure that affected three lumbar vertebrae with no previous illness, trauma, or drug use.
Case study
A 42-year-old man with a history of seizures (at the time of driving) and back pain for three days was referred to the orthopedic clinic with severe pain in dorsolumbar area and inability to walk. While driving in the street, he got a single seizure and then without any occurrence of a traffic accident, he was driven out of the car by medical emergency team. The patient was the only passenger in the car and consciousness was not impaired. At presentation, the neurological examination of upper and lower limbs was completely intact. He complained of pain in the dorsolumbar area without any significant posterior point tenderness. Laboratory findings, brain CT, MRI and electroencephalography were normal, while plain radiography of the dorsolumbar region revealed the L2-L3-L4 vertebral fractures (Fig. 1) . The spiral computerized tomography scanning confirmed three levels lumbar vertebral fracture and the extent of injury (Fig. 2) .
The patient treated conservatively with a lumbosacral orthosis. Ambulation was started two days later, but a comprehensive study comprised of a thorough internal medical work up to rule out underlying causes like osteoporosis was carried out. Bone mineral densities of the hip and lumbar spine were determined by dual-energy x-ray absorptiometry scan. T scores for hip and lumbar area were 0.4 and 0.2, while Z scores for these regions were 0.6 and 0.3, respectively. These scores according to World Health Organization (WHO) completely rule out underlying osteoporotic disorders (5). 3 months after the accident, the brace was removed and physiotherapy started. One year later at the latest follow up visit, the patient had no problem and returned to his previous level of activity and work.
Discussion
The fractures and dislocations of the shoulder and hip, and fractures of the femur acetabulum and vertebrae following seizure have been reported previously (6, 7) . Shoulder dislocation is the most common injury reported and the vertebral fracture is the rarest.
Fracture is relatively common in epileptic patients, but this usually occurs after generalized tonic and colonic seizures and is unusual in idiopathic seizures (8) . Pathologic fractures are also more commonly observed in epileptic patients and these are usually related to the associated osteopenia (secondary to epileptic drugs), insulindependent diabetes mellitus, and corticotherapy (9-11). Our case had no underlying bony pathology or osteopenia.
In the case we reported here, the patient had no previous history of epilepsy and other diseases. Usually intense muscle contractions that occur during seizures may lead to extension of the cervical and lumbar spine and flexion and angulation of the thoracic spine, therefore the vertebral fracture is more common at thoracic region (4) . The position of the patient during the seizure can alter the fracture pattern and location. In our patient, the seizure occurred while the patient was driving with his lumbar spine in a flexed position.
The number of fractured vertebra reported in associate with epileptic seizures is usually one or two (4) while in this case, three adjacent lumbar vertebrae were injured and according to our knowledge, this is the first case that has been reported with three consecutive lumbar vertebral fractures that occurred after a non-epileptic seizure in an otherwise healthy patient.
Conclusion
In the convulsive patients presented with refractory significant pain and localized tenderness on the spinal column, the physician has to consider the probability of spinal fractures even if no history of a direct trauma existed. Moreover in these cases, more imaging pictures should be requested.
